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CALIFORNIA LIQUID WASTE HAULER RECORD

»  STATE WATER RESQU

STATE DEPARTMENT OF HEALTH

015- 0024565

SFUND RECORDS CTR

RCES CONTROL BOARD

————

PR()DUCER OF WASTE (Musl be filled by producor)

) APuint on 'rv':)
Pick up Addreu ZP.

HQULER OF WASTE (Mus; be filled by hauler) ]

999000206

'ASBURY OIL. CO. .

EE:I

A4COA

VER Mo/

Felephone Number

STRERT) “Terrv)
P.O. or Contract No..

Ordtor Placed By Je. ééc:&w

Type of Process
which Produced Wastes:

o)

(Examples: metsl plating, equipment cleaning, oil drilling —
wastewatar treatment, pickling bath, petroleum retining)

13419 Halldale Ave., Gardens, California 00349 €oDE No.
Phone: (213) 321-1382 -) J / - .
. . . Qsm
v_ Plck Up. é Time: _& opm
< ' - {oave] 1 5 .
State Liquid Wuu Hnulor s Rnlnullon No (Il .pplicablo) "
Job Ne.: No. ot Loads or Trips: I i Unit NQ.L
Vehicle:* %aum truck ‘_a_Qbuuls a ﬂ.tbcd 0O othor “ ;
sPRCIFY

DESCRIPTION OF WASTE (Must be filled by producer) |

R d

-

L )

Special Handling Instructions (if any): g

Chuck type of wastes:
0O Tetraethyl 1ead sludge

The described vguto was hauled by me to the dlspom
hcimv named betow snd wu accopted. |

] cm"y (or deciarg) under Plﬂllty of parjury
that the fen@olw k tmq Qnd carrect. .

1. O Acid solution 6. 11. O contaminated wn ood sand
2. 13 Alkaline solution 7. O chenfical toliet wastes 12. (J Cannery waste P v I DISPQEER DEWASTH
3. [] Pesticides . 8. (0 Tank bottom sediment 13. O Latex wasty ';' o & ' ; T
4. 2] Paint sludge 9. O ou 14. &Mud and w.tw o ,‘., " Neme {pring or type)
. : B WA
s. [ soivent 10. O3 pritting mud 15. [ Brine d ,’ o §|'. Address: . : ‘
O] Owher (Spacify) B ) 'J : 1 The hpuler above delivered tho described waste to this dlspoul tacility and it was an scceptable
—— — ST RaSE oy :nnrhl under the terms of RWQCB requirements, State Department of Health reguistions, and
Compronents: [V VR oc. ruulctlo R ~ ) -
(Examples: Hydrochloric acid, lime, caustic soda, Concentration: RN .. :' '
g:‘:a"r:‘c':'(‘. .:?)‘V:';‘:n“:":')' metals (lis1), Upper Lower LI ?P'!‘ s Ouuntltv muwr.od at ite (lf snplicable): State fee (if any):
K Y. AR K ] : ) -
’ na 3 Handling Methad(s): : -
1. Y : ‘1 )
: 2 - —1 - O recovary
= et ==+, §O treatment (specify):
3. ' ‘-I‘"’L-.' INCINERATION, H.UT ZATION, '..c.'l""lo“' CODE NO.
- - . v — == dhpoul (specify): O RQnd [J spreeding iqnatin 3 injection well :
4. . . . .
: ma = Dothof (specify): l [ l
5 . . CODK NO.
'4, % - it waste is held for dispo | slsewher specity final location:
- -
b L [ 'H Disposal Date:
Hazardois Proparties of Waste: o . | certify (or declare) under penalty of perjury
PH none O toxic 0 fismmabte [ corrosive 0 explosive that the foregoing is true and coyrect.
M barrel v ’ T AND TITLE
R arrels
Bulk VO'UMMM O ga 0 1ons 0O (42 gat) 0 °"'""lm The site oparator shall submit a lsgible copy of sach compisted Record to the State Department of
[ g Health with monthly fee reports.
Containers: Odrums [Ocartons [ bags 0O other
. [vumaan) [aexciryl |
Physical State: Oswtia  Muquia  Msiudge 0 omir_lm_l:

/2

4

[~

KO01135

applicable).
| certity (or declare}) under penaity of perjury

.| that 1he foregoing is true and correct.

The waste is described 10 the best of my ability and it was delivered to a licensed liquid waste hauler (if

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.0.T. Proper Shipping Name
. Ay pmpe I Ry

" —



